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STAT~M~~T .8f ECQ.ti0M1C INTE~ESI i SJ 

"" :;;, :~g~6\~p~r;& .. PAGE : U MAR 2 9 2011 

CALIFORNIA FORM 700 
Fj\IR POLl11CAL PRA.CTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 2011APR-4 PH 3:37 ir'lV~1 
NAME OF FIlER (LASl) 

A r(',~-tus 
!; ( : 
~ :::~::j':.:_.:;' v. 

--,~--., ..... :.;.'r,'~, ___ ~",~~ .. '!>$>. .. '!1'.'d!\ .. i-u-........... • ~.~( ....:.::--' 

1. Office, Agency, or Court 
Agency Name 

If\. 0 tJ lJD rs 
Division, Boaid. Depal1ment, Distri • if applicable Your Position 

F; ('sf /);sl-r I-ci-
~ II filing lor multiple positions, list below or on an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-COunty _____________ _ 

o Judge (statewide Jurisdiction) 

~COuntyol 71\)lD 

OC~m----------------------------
o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1. 2010, through December 31, 
2010. .or. 

o Leaving OffIce: Date Left ---..1---..1 __ _ 
(Check one) 

The period covered is.-i....I----1-.J~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming OffIce: Date ---..1---..1 __ _ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. n 

~ Schedule A·1 • Investments - schedule attached 

01 Schedule J..2 • Investments - schedule attached 

i1( Schedule B • Real Properly - schedule attached 

o The period covered is ---..1---..1~ through the date 
01 leaving office. 

Office sought, if different than Part 1: _______________ _ 

-or-

~ Total number of pages Including this cover page: ...,:Io=:.._ 
~ Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gills - schedule attached 

illf Schedule E • Income - Gills - Travel Payments - schedule attached 

O None· No reportable inleresis on any schedule 

                
                                            
                                                          

                
                                       

                   
                                                                                                                                                          
                                                                                                    

I certify under penalty of pe~UJy under the laws of the State m California tha                                    

Signatu   ⁾†⁾⁾⁾†
                                       

                          
FPPC Toll-Free Helpline: 8661275-an2 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY '! ~ 
St)P~l'\. eaLss;ll,{1,\.(). "F J\S,.,;" 

GENERAL OESCRIPTION OF BUSINESS ACTIVilY 

FAIR MARKET VALUE 
'JSi( $2.000 - $10.000 

0$100.001 - $1.000.000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o <lYe.- $1.000.000 

o Stocl< 0 Other ___ ---;== ___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

···0 Income Received of $500 or More (Repott on Scheel,. C) 

IF APPLICABLE. LIST DATE: 

~--1..ft.. 
ACQUIRED 

--1~..JJL 
DISPOSEO 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUsiNESS ACTIVITY 

FAIR MARKET VAlUE 

o $2.000 - $10.000 o $10.001 - $100.000 o $100.001 - $1.000.000 o <lYe.- $1.000.000 

NATURE OF INVESTMENT 

o StocI< 0 Other ------",---,,-:----
(Oesaibe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on SchedtJe C) 

IF APPLICABLE, LIST DAlE: 

--1--1..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - 510.000 o $10.001 - $100.000 o $100.001 - $1.000.000 o <lYe.- $1,000,000 

NATURE OF INVESTMENT 

o SIocI< 0 Other ------:::-c-::C7"----
("""""') 

D ParlnelShip 0 Income ReceM!d of $0 - $499 
o Income Received of $500 or More {Repott on Schedlie CJ 

IF APPLICABLE. LIST DATE: 

--1~..JJL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINEsS ACTIVilY 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $10,001 - $100,000 

o $100,001 - 51,OOO,~ o <lYe.- 51,000,000 

NATURE OF INVESTMENT 

o StocI< 0 Other -----:::--:,...,-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repod on Schedule C) 

IF APPlICABLE. LIST DATE: 

~--1..ft.. --1--1..ft.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $100,001 - $1,000,000 

NAlURE OF INVESTMENT 

0$10,001 - $100,000 
o <lYe.- $1,000,000 

D Slock DOther ___ -,:::-:-= ___ _ 
(Oescnbe) 

o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: . 

~--1..JJL 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

GENERAL "DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

D $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

o <lYe.- $1,000,000 

D S_ D O"'or ____ =--."..-:-___ _ 
(Desaibe) 

D Partnorshlp 0 Income Received of $0 - $499 
o Income Received of $500 or More (R9pOJt on Schedulfl C) 

IF APPLICABLE, LIST DATE: 

~--1..JJL --1--1..JJL 
ACQUIRED DISPOSED 

Comrnents: ____________________________________________________________________________________ _ 

FPPC Fonn 700 (201012011) Soh. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

L ~(U Ai' c..uLt!' ws 

... 1 BUSINESS ENTITY OR TRUST 

J+r ~""",l.v:s tk\d.l~~ LI-C-
Name 

2.2S N. ~~u-.-.! J "'tle.~ ~, ~:~ \..1.(2 I tA- Pz351'f 
Address (Bu_ss Address A=lpIabIe) 

Check one 
~BUSiness Entity, compIet& the box, then go to 2 o Trus~ go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPUCABLE. UST DAlE: o $2.000 - $10,000 
~~10' ~~10 ~'0.00' - $100,000 

$100,001 - $1,000,000 ACQUIRED DISPOSED 

OVer $1.000.000 
;:~L\"1 'Y~«7n"~' 

NATURE OF INVESTMENT 
D Sole Propiietorship D Partnership 'Pd G..'V"<l.. LkC-

tJ\a..<n'<8¥ """" YOUR BUSINESS POSmON 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY 'TRUST) 

0$0-$499 
o $500 - $1,000 o $1.001 - $10,000 

Jls($10,OOI - $100,000 o OVER $100.000 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Name of Business Entity m: . 
Street Address or Assessor's Parcel Number of Real Property 

Description of BUSmes5.Aclivity 2C 

M)q,- Lt.O -If::, 
oeq - rUl -1E./)3 
a oq-l'Ul- os 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
, 0 $2,000 - $10.000 

. ~'0'OOI - $100,000 
100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed o!Trust 

IF APPUCABLE, LIST DATE: 

~--110 ~--..110 
ACQUIRED DISPOSED 

o Leasehold .,,---:-:-
VIS. remaining 

o Stock 0 PartnOfShip 

1=0X<'11"1 'l'cA<t.",,,Yi<:i' 'li'1other Q ",a' L W' 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

It .... Il,, .. XRN'' ~ ~\cl~-s LLe..-

N~ 1-1.,<~ J'QJ\.l~~ ~J 1>l:"~\eA-
Address (BuskJess Address Acceplable) 

c_ .... 
bt'Susiness Entity, romplele the box. then go to 2 o T_goto2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: o $2,000 - $10,000 
~~.JJL ~--110 o $10,001 - $100,000 

$100,001 - $1.000,000 AcaUIRED DISPOSeD 

Over $1,000.000 

F~'I':lI?<>-... tnU'Shlf> 
NATURE OF INVESTMENT o Sole __ Ip o Parblership ~ ~ kt-.e 

Oiho< 

YOUR BUSINESS POSmON 

... 2 IDENTIFY THE GROSS INCOME RECE'VED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

1'5tt'0,OOI - $100,000 
LJ OVER $100,000 

... 3 L.IST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE (Att~ch,) S~P3t';)(C shl>l!t 11 necessary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §1 THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~EAL P~OPERTY 
~<' "",,-1&.<, .:u", H 0 lJL~S /....L c... 

Name of Business Entity m: 
Street Address or Assessor's Parcel Number of Real Property 

ILt-2.QO -0 'a. 
t • ......... n c:t f t 5 b - '0 L -0-0 0 -U (J -. c::s • 1 

Description of BUSIness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VAlUE o $2,000 - $10.000 

~
10'OO1 - $100,000 
100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

o Leasehold ===cc 
ViS. remaining 

IF APPLICABLE, LIST DATE: 

__ L-1. 10 ~~-1!L 
ACQUIRED DISPOSED 

o Check box jf additional schedules reporting investments or real property 
are attached 

Commenb~' __________________________________________ _ 
FPPC Form 700 (201012011) Sch. A-2 

FPPC Tolt..f'ree Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fA1R POLITICAL PRACTICES COMMISSION 

~ STREET ADDRESS OR PRECISE LOCATION ooq-I 2.tl -l6 

I ffi(0 CIl ~ ("~'Lr"th, 00 <j - I U) - If, 03 
CI 00<\- ('2-0 _ OS" 

FAIR MARKET VAlUE o $2,000 - $10,000 o $10,001 - $100,000 

1)lj100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1~ 10 ---1---110 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _____ ~ ~""':t'l lL C. 
Yrs. remainiog Other 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DoVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single Source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION (Lf _ 2--CUl.-o-2-
~ G. \:;fa-ree.l I-t., i>6-0i-OM -00 - Gf%iI 

CITY 

FAJR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
[Sc:i100,OO1 * $1.000,000 

rJ Over $1,000,000 

NATURE OF INTEREST 

o Ownen;hlplDeed of Trust 

IF APPLICABLE, LIST DAlE: 

---1---1~ ---1~ 10 
ACQUIRED DISPOSED 

o Easement 

o leasehold _.,--:-:-__ 
Yrs. remaining 

~'E£~('1 LL<2... 
O~M 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course· 
of business on tenns available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF lENDER· 

ADDRESS (Busir/6ss Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINEss ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) INTEREST RATE TERM (MonthslYears) 

____ % ONone ____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORllNG PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 o $10,001 - $100,000 DOVER $100,000 

D Guarantor. if appfkable o Guarantor. if applicable 

Commenb: _______________________________________________________________________ _ 

FPPC Fonn 700 (201012011) Sch, B 
FPPC ToU""ree Helpline: 8661275-3m www.fppc.ca.gOY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Lnd@ AI'edJV'/~[' (Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

A rcu.\e..r~v~ .J.k\J..l~S Ll...-l:-
ADDRESS (Business _ss Accep/ab/o) . 

ZU> N. R=<'<l u-t.~l~ 'R~'1'f,.,;~)eA\ Cf'5Sl'f 
BUSINESS ACllVITY. IF ANY. OF SOURCE 

G.~",~ -P~-R~"'<'<iV'd~:;t 
YOUR BUSINESS posmON 

GROSS INCOME RECEIVED 

0$500 -$1,000 0 $1,001 - $10,000 

~10.ool - $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECENED 

o Salary 0 Spouse's or registered domestic partner's income 

D loan repayment o Partnership 

D Sale of _____ ~-~-~-~-----
(~ c:ar. boat, etc.) 

o Commission or 0 Rental Income. list each soun:e of $10.000 01' mom 

OOlli~ _________ ~ ______ ___ 

(De"""'") 

NAME OF SOURCE OF INCOME 

~re-'-Lla.r~ ~,ct\~S L.l.e.. 
ADDRESS (BusIness Address Acceptable) 

22S N, Rcs,,-nlll' ,,-tl~'I ~ ;'~\~ ,e.4- q;;FI/I-~ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE _. , C M..!:yt..e 

t....:~.,,\odc: '?rc.A..\I-ck«<c/C.~\If\ ~ ~:'I. 
YOUR BUSINESS POSmON • J 

GROSS INCOME RECEIVED 

0$500 -$1,000 0 $1.001 - $10,000 

~$10.ool - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment 0 Partnership 

o Sale of _____ ~-~~~~~-----
{PrtIped¥. car. boat, etr:.} 

o Commission or 0 Rental Income, list each scxxre of $10,000 or mom 

O~'------------~~~------------(Desaibe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on tenns 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disdosed as. follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptabl8) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1.001 - $10,000 

o $10,001 - $100,000 

o OVER $100.000 

INTEREST RATE TERM (MonIllSlYea/S) 

------% 0 None 

SECURITY FOR LOAN 

o Ncr;e 

o Real Property ______ ",-..,-,,-_____ __ 
.... ,addn>ss 

O~anm~ ______________________________ __ 

o Oth~ _______ =--_::_:_------
1-) 

Commems: ____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. C 

FPPC Toll-Free Helpline: 8661275-3m www.fppc.ca.gOY 



.... 
, . 

SCHEDULE E 
Income - Gifts. 

Travel Payments, Advances, 
and Reimbursements 

• RemInder-you must mark the gift or income box. 
• You are not raquired to report income from ~'8I'IIi1Iatt agencies. 

CALlFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

. L,~ Al'tu.Ur@/ 

• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 
organization. WMn the payment is a gift It is reportable but is not subject to the $420 gift limit. 

CITY JHD SllIITE 

SGUo.!I'M.~-"n.) e.A q -s:g L4 
BUSIOESS ACTMTY. F ANY; OF SOURCE 0 501 (c)(3) 

DI<lE(S): () l,o I I JQ .:,.&31, 10 -., $ Ie 9.l. "l'V /fl_ 
. TYPE OF _ (must _ one) 0 Gift Jiiflncome 

DESCRIPlION:'r""....t ~ O'W e>taMA$e...$ 
rd~ +a V'()\.~. $~ ""'-. 
+10", R {' R <: 'i? '" rued c> £= b .... l'.,.,k€S, 

.. _OFSOURCE 

ADDRESS (&U:Ii'Jass Ad:hss.' • f !!) 

CITY NID SIl'.1E 

BtJSlr 55 ACI'M1"Y. F N«. OF SOURCE . 0501(0)(3) 

~-.-J--1._.-.-J--'._AM1! :0.$ ________ _ 

(11--"", 

TYPE OF ""YJEN1! (must _ one) 0 Gift 0 Income 

~-----------------------------

• NAME OF SOURCE .. _OFSOURCE 

CITY AND SD<TE 

BUS.JESS AC1'M1"f. F Nl'f. OF sOunce 0-(0)(3) . BI '5'1 AC'I'M'T'Y. IF N«. OF SOURCE 0 501 (0)(3) 

CATS.S):--1--1._ .-.-J--'._AJ.re ... e ________ _ 

(11_ 

TYPE OF ""YIENt (must _ one) 0 Gift 0 Income TYPE OF PAYMENT: (must _ .... ) 0 GIft 0 Income 

~-----------------------------
~i~ ____________________________ _ 

Com~ __________________________________________________ _ 

FPPC Fomt 700 (201_1) SCh. E 

FPPC T_ HoIpIIne;81181275-3772 _""" ,." srov 


